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COVER LETTER

T Registration Section
Division of Corporations

EL CRIOLLISIMO, LLC
SUBIECT:

Namue or Limited Lishilily Company

The enclosed Articles of Amendment and feefs) are submitted for Hiling.

Please return all correspondence concerning this matter 1o the following:

SUHEY OROPLEZA ROSADO

Namwe of Person

LELCRIOLLISIMO LLC

Firm® impany

732 PARIS DR

Address

RISSIMMLEE. F1 34759

Ciny/State amd Zip Code

valejesaphifancloud.com

F-punil acldress: (o be used fan future annual report nolification)

For further information concerning this matter, please call;

SUHEY OROPEZA ROSAI) 939 RE1-1280
at{ )

Nane ol Persen Arey Uode

Daytime Telephone Number

Linclused s a cheek for the following amount:

= 82500 Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O Soubu Filing Fee.
Certiticate of Status Cernified Copy Certificate of Siatus &
cadditonal copy is enelosed) Certitied Copy

Laddriomy) copy s enclised)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

EEL CRIOLLISIMOLLLC ‘e

(Name of the Limited Liability Company s it now appears on our records. )
CA Floida Timned Tabilie Companys

. . . - (4154202 .
Fhe Articles of Orvganization For this Limited Liability Company were filed on 1502021 and assigned

21000175964

Florida document numbet

This amendment is submitted to amend the following:

A, IWamending name, cater the new name of the limited linbility company here:

LA RECETA DE DUNA ROSA BORINGUEN FOOD TRUCK, LLC

The new nanme mausi be distingaishable and contain the wonds “Emited Liabibiny Company.” the designation =11C™ or the abbreviation =1L

Enter new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, il applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apgent: SUNHEY OROPEZA ROSADO _

New Revistered Ofice Address: 752 PARIS DR

Fater Florida street adidress

. Florida 759

Cin A Conce

KISSINMMEE

New Registered Agent's Signature, if changing Registered Aoeot:

Fhereby uecept the appointnent as registered agent and agree to act in this capacine, 1 further agree to compihv with ihe
provisions of all siatutes relative (o the proper and compiete performace of my duties, and 1 an familior with and
acevpt the ubligations of my position as registered agent as provided for in Chaprer 603, 8.8 Or_if this document is
heing fileed 10 mereh: reflect a change in the registere u’u,ffru address, herehv contivns that the timiced Habitiny
company Tiis becar nodfied bowricing of this change,

W/ (\

lf mn"lm_ chr\luul A rnL \ll!ﬁﬁttlt«nf\t\\ Resiatered Agent




I amending Authorized Person(s) authorized o manage. enter the title, name, and address ol cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title Name Address Tvpe of Action
AMBR Adexandia Paez, Madena T32 PARIS DR KISSIMMEE. FI. 34759
O Add

= R emove

O Change

AMIBR JOSEPH ) PEREZ OROPEZA J32 PARIS DR KISSIMMEE, FLL 34759

E Add

CIRemove

CHChange

JAadd

ORemove

. LIChange

ClAadd

CIRemove

OChange

ClAadd

ORemove

T} hangy

ClAdd

ORemove

OChange




D Ifamending any other information, enter change(sy heve: cdrracht additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
a0 elective dute is Bsted. the date must be specific and cannot be prior to daw of iling or more than 90 doys atier tiling.) Purstant to 6050207 ¢3xb)
Note: [ the date inserted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

IT1he record specifies a delaved effective date. but not an effective tme. at 12:00 a.m. on the carlier of (b)  The 90th day after the
record is filed.

,,.f"‘\
AUGUST nc ] 21

BEVAN/
x_A }j/ T\CI%\

* Signature of T mEmber or autharized repiesentaiive of a niember

Dated

SUHEY OROPEZA ROSADO

Ly ped or printed nume ol signee

Filing Fee: S25.(0



